
Annual Fee:  
$1,250 payable to “State 
of South Carolina” 

SWORN to before me this _______   day 
of________________, 20__________ 
Notary Public for_________________ 
Signature_______________________ 
My Commission expires: __________ 

South Carolina Department of Labor, Licensing and Regulation 
Division of Fire and Life Safety • Office of State Fire Marshal 

141 Monticello Trail • Columbia, S.C.  29203 
Phone: 803-896-9800 • www.scfiremarshal.llronline.com 

 

Application for Wholesale/Storage License  
 

REMINDER:  Prior to issuance of license, S.C. locations must be inspected.  
  NFPA 1124 (2006 edition) and IFC Chapter 56 (2012 edition) apply   
  License expires August 31 of each year. 
  Wholesaler license fees includes up to five (5) Display Magazine Permits. 
  Display Magazine Permit Applications must be submitted for ALL magazines. 
 

WHOLESALE DISTRIBUTOR OF FIREWORKS LICENSE: A person or entity that may buy foreign or domestic fireworks, 
store fireworks, supply or sell fireworks to any person or entity holding the proper South Carolina license. 

 
Name (person or firm):  ____________________________________________________________________________ 
 
Business Street address: ____________________________________________________________________________ 
 
City: ____________________________   State: _____________    Zip Code:________________ 
 
E-mail address:___________________________________________________________________________________
       
Owner’s name: ___________________________________________________________________________________ 
 

Date of birth: ___________________   Social Security No.: _________________  Phone: ________________ 
 
   
 
 
 

 
 
If a Wholesale Distributor utilizes more than one location, before a license will be issued, separate applications for each 
location must be completed in detail and notarized.   
 
If a licensed operation is relocated to another location without approval, or fireworks are stored without proper 
notification and approval by the State Board of Pyrotechnic Safety, the license previously issued becomes null and void, 
and the owner/firm will be subject to the appropriate sanction and/or fine. 
 
AFFIDAVIT OF APPLICANT: 
 
I, _______________________, (Title) ________________, of the Firm of ______________________, hereby certify that 
the information given on this application is true and correct to the best of my knowledge. 
 

_________________________________________  
Signature of Applicant/Owner       
 
Would you like to receive e-mail updates from OSFM by being placed on the electronic 
mailing list (Listserv)?  

 
 
Rev. 08/01/2014 

Type of Material:      Physical Location(s) of Storage: 
 Consumer fireworks (1.4G)   ____________________________________________________ 
 Display fireworks (1.3G)    ____________________________________________________ 
Other_________________  
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